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We live in a world of information technology and obtaining information has never been easier. Journals and books have been the original source of information and research in science. Internet is a gateway to a world where information is abundant and many a times free, but, is it always authentic? Fortunately, in health care, we still rely heavily on scientific journals. Over the last decade and a half, we have been witness to an exponential increase in the number of publications and many of these are available free online. This brings in a plethora of research and scientific material available to the health care provider, but it comes with a caveat! We have to realize that all the information available online and in print cannot be relied on or there may not be enough evidence to support its use in practice. This becomes critical especially in the dental field where the health care provider is always on the lookout for newer technologies and research to improve dental health care. At the same time patients tend to utilize this information to better understand their dental health issues and the available treatment modalities to them.

The onus of publishing authentic research has never been greater than today, on the shoulders of the editorial team and the reviewers; however, it is prudent that the reader understands the limitations of published research and resorts to judicious use of this research in clinical practice.

Evidence based practice surely has changed the face of periodontal health care, but, the clinician should have the ability to critically analyse the evidence. All research work done are not equal and if one were to search the literature long enough; he/she would eventually find an article to support whatever they want to do. So what is the best evidence? Randomized controlled trial (RCT) and its Meta-analysis are top level research evidence, followed by cohort studies, case control studies, case series and case reports. Expert opinions and in-vitro studies are among the lowest levels of evidence; however, they are all still important evidence. Often in absence of higher levels of evidence, clinician has to go with lower evidence and expert opinions, the key is to understand the difference and to be able to explain it to patients.

It is easy to understand the pressure on the researcher in pursuing a publication for purposes of completing requirements as a student or for job, but we have to realize that our greater responsibility is in providing authentic and original research that will lead to better patient care.
